Introduction
Academic performance is an important index to reflect the mastery degree of theory and skills of students in their learning process. To improve the students' academic performance, there is a need to study what factors influence the academic performance, and in what degree are the influence of these factors. Up to date, the factors that influence academic performance of medical students had not been systematically analyzed.
UTAUT (Unified Theory of Acceptance and Use of Technology) model was proposed by Venkatesh [1] based on eight existing models. In this model, four constructs play a significant role as direct or indirect determinants of behavioral intention and usage behavior: performance expectancy, effort expectancy, social influence, and facilitating conditions. And four moderators provide theoretical justification for the hypotheses: gender, age, voluntariness, and experience.
The UTAUT model has been used by many scholars in the field of education. For example, Tan [2] used UTAUT to explored Taiwanese college students' needs for English E-learning websites, concluded that performance expectations, effort expectancy, and social influence had positive effects on behavior intentions and facilitating conditions. Au et al. [3] described a simplified adaptation of the UTAUT model to study factors that affect behavioral intention to use reminders for study habit alteration, the evidence is statistically significant that e-mail reminders can help students acquire new study habits.
Through the discussion of above literatures, we may conclude that UTAUT model can be considered applicable to the study in the educational field. Therefore, in this paper, a UTAUT model was used to systematically explore the factors that influence academic performance.
Methods

Model Construction
A hypothesized model for this study (shown in Fig. 1 ) was established to study what factors influence the academic performance, and the degree to which these factors are influencing academic performance. The model was mostly adapted from UTAUT model but with following modifications [4, 5] : The construct of self-management of learning was proposed by Smith. He concluded that several researches regarded the self-management to effective online learning engagement was important. A student with high degree of SML, he or she may more efficiently manage the learning plan and time schedule.
Construct of satisfaction was considered as the precondition to continue the use of a new technology by many researchers in the research of UTAUT model. In this study, we supposed that a student with higher degree of satisfaction for the learning process, he or she will be more willing to continue the learning. The satisfaction obtained from the previous work can make a benefit for the academic performance. Therefore, we suppose that constructs of self-management of learning, voluntariness, and satisfaction play important roles to influence the academic performance.
Questionnaire Design
A questionnaire was designed to collect data that were needed for the study of the established model. There are two sections in the questionnaire, one for basic information of the student, one for the main part. Students from Beijing University of Chinese Medicine, including undergraduate, graduate, and doctoral students, participated the survey. The questionnaire was filled in anonymously.
Basic information records basic data of the participants, including gender, educational background, study time every day, where to study, and academic performance. The meaning of this section is to have a preliminary understanding of the basic information of the participants. Students' average test scores of the past year were recorded to represent their academic performances. Since many students regard their test scores as privacy, and it's hard for them to tell the specific scores. Then, the average test scores were divided into five ranges, 90-100 points, 80-90 points, 70-80 points, 60-70 points, and lower than 60 points.
According to the established UTAUT model, measurement questions correspond to each construct were designed. Likert-type 5-point scale was used to evaluate each question: 1 for strongly disagree and 5 for strongly agree.
Before the formal survey, small number of students (n=30) were invited to fill in the questionnaire to do the pretest. The purpose of the pretest was to find problems of the questionnaire, such as semantic confusion, poorly designed questions. Furthermore, it can also test the reliability and validity of the questionnaire. In this paper, Cronbach's alpha was used to conduct reliability analysis. Pretest analysis showed that the questionnaire was reliable.
Results
Descriptive Analysis
Following the pretest, the questionnaires were sent out to the students studying in the Beijing University of Chinese Medicine. A total of 221 completed responses were received within one month, and 218 responses were used for quantitative analysis (deletion of 3 invalid responses). Descriptive statistics of the questionnaire responses was shown in table 1. 32.1% of the respondents were male students, and 67.9% of the respondents were female students. Table 3 shows the average variance extracted (AVE) and the correlation between constructs. AVE was used to test convergent validity. The value of AVE should be higher than 0.50 so that the latent variables explain more than half of the variance of its indicators. All the AVEs were above 0.5, and the AVE was higher than the square of correlation between constructs. Therefore, the results support the convergent validity of the scales.
The measurement analysis results indicate that the model has good internal consistency, indicator reliability, and discriminant validity. Hence, the constructs of the model were statistically distinct and could be used to test the structural model. 
Discussion
The analysis results of the proposed UTAUT model support its use in studying the influencing factors on academic performance of medical students. Standardized path coefficient from PE to BI was 0.36, from BI to AP was 0.40, meaning that the direct effect of PE on BI is 0.36, and the indirect effect of PE on AP is 0.14. This means that the medical students care about benefits obtained from the process of learning [6] . When students feel the benefits, such as a good health, some useful medical skills, or some scholarship money for living, their learning intentions will be increased. The benefits felt by students can be considered as a good motivation to encourage them to study harder.
Direct effect of C on BI is -0.22, and indirect effect of C on AP is -0.09. The process of learning medical knowledge is a long-term, difficult and a bit boring process [7] . Students usually feel the "difficulty" instead of "ease" in this process. Under this background, complexity can become an obstacle to the learning. However, the indirect effect of C on AP was weak, with the standardized path coefficient less than 0.1. This reason is that although many students know the difficulties in the process of learning, they do not pay special attentions to these difficulties for they have to do the learning for their degrees.
Direct effect of SI on BI is 0.23, and indirect effect of SI on AP is 0.09. Social influence mainly comes from the influences of one's family, friends, teachers, classmates, and the surrounding learning environment. In China, respecting for elders and teachers is a natural habit, therefore, advices from these people will deeply influence the students' learning willingness. In addition, the improvement of the students' academic performance can also benefit from a good friend who enjoys learning and a good learning environment. However, medical students learning in the university are mainly older than 20 years old, they already have a strong independent consciousness in the learning, making them insensitive to the surrounding environment. What's more, people who are important to the students usually are not medical workers, they are not able to provide substantial suggestions on the improvement of the students' academic performance.
Direct effect of FC on AP is 0.30. In the learning process, when students meet with difficulties, opportune support and help are helpful for improving their academic performance [8] . Convenient network, library resources, and a good teacher-student relationship contribute a lot to the improvement of academic performance. This result suggests that the medical college can increase the facility of network resource, extend library opening hours, and create a good learning atmosphere for facilitating consultation. Another interesting founding was that the FC was mostly utilized during the exam week according to our consultation to the respondents. The reason is that many students only study hard in the exam week, during this time, FC can help them prepare for the exam easily. But in their usual learning process, they were reluctant to take a great effort, resulting the FC to be rarely used. Therefore, further research need to be conducted to study the factors influencing the use of FC by students, with the aim to promote students to utilize the FC in the whole learning process rather than only in the exam week. Direct effect of BI on AP is 0.40. In the modified UTAUT model, BI was positively influenced by PE, SI, and V, and it was negatively influenced by C. BI plays the most important positive influence on AP among all the constructs. This result indicates that a student with a strong learning willingness will be more likely to obtain a good academic performance, which is consistent with our common sense.
Conclusion
The purpose of this study was to investigate the factors influencing academic performance of medical students. A hypothesized model adapted from UTAUT was established, and the model considers the main constructs of performance expectancy, complexity, social influence, facilitating conditions, behavioral intention, self-management of learning, satisfaction, and voluntariness. Measurement analysis results indicated that the model had good internal consistency, indicator reliability, and discriminant validity. Fit indices of the structural model showed the model was in good fit. Results showed that academic performance was mostly influenced by behavioral intention, followed by facilitating conditions, self-management of learning, voluntariness, performance expectancy, and satisfaction. The influences of complexity and social influence on academic performance were relatively weak, for the standardized path coefficient were both smaller than 0.1. The results of this study can be helpful to students and teachers in medical college to adjust their learning and teaching strategies, and further help to improve the students' academic performance.
